
 

 
GIFT CARD REQUEST FORM 
Dear Riverdale Dunes & Knolls Representative, 
Please accept this notice as authorization to charge my credit card for the following fees of 
the said amount of the gift card. 

 
CARDHOLER/PURCHASER INFORMATION: 
Name _____________________________________ Date ________________ ____ 
 
Credit Card # ______________________________________ Exp # _______ _____ ___ 
 
Fax # _____________________________ Phone#______________________ 
 
Amount Charged To Above Credit Card $ __________________  
 
Signature ________________ 

 
RECIPIENT OF GIFT CARD: 
Name ____________________________________ 

 
CARD TO BE MAILED: Yes/No OR PICKED UP AT Riverdale: Yes/No 
 
IF MAILED, TO WHOM: 
Name: 
 
Address: 
 
City St Zip: 

 
Administrative Use Only 
Staff Member Who Processed Gift Card:  
Gift Card #_____________ 
Date Mailed Out (If Applicable): 
Riverdale Dunes & Knolls  

13300 Riverdale Road 

Brighton, CO 80601 

Phone: 303-659-6700 / Fax: 303-654-1892  
www.riverdalegolf.com 


